good questions during the presentation, and comments during break were positive from all types of participants. I was especially interested in those from diabetes educators. Some written comments were "Fantastic. Great for CDEs to hear and it has inspired me to be more proactive re. quality in my organization." And, "Your talk was great! I really think we as diabetes educators should be thinking and working more towards population health." However, a few comments surprised me: To fully understand all that is impacting the worsening of diabetes health, more study is required, but there are some obvious probabilities.
To begin with, the US has become more diverse with more people of high-risk populations, yet we have been slow in changing the way we deliver care to meet the needs of these new immigrants.
Additionally, the rate of obesity among those born between 1980 and 2000 is higher than older age groups, putting them at higher risk of developing diabetes and higher risk of complications once they have it. They are also more likely to smoke and have hypertension than older age groups. To address this and other health care issues, new models of care are being implemented across the country. By 2021, all contracts with CMS will be a form of value-based purchasing with risk-sharing-some will be by January 2020. In these contracts, a group of health care providers will agree to take on a shared responsibility for the care of a defined population while assuring management of both quality and cost of that care. This means that these organizations will leave money on the table if the predetermined performance measures are not met. Population health is central to how these care models work with risk stratification that allows for appropriate allocation of limited resources to be deployed where they are needed.
What does this mean for diabetes educators? First, demonstrate how your work contributes to meeting organizational performance goals. Not rhetorically but with real data. No longer will it be enough to deliver 10 hours of DSMES. We need to demonstrate how well we did in helping the people we see get to goal. That is where our true value to the organization is-and to the individuals we work with.
We also need to acknowledge that we as diabetes educators do not have the capacity to personally see all the people with diabetes in our organizations at the same level of intensity every year. Population health is about identifying those who need our unique expertise the most and identifying other team members who can share in the work, and we need to lead this team either directly or indirectly. We need to define accountabilities and redefine roles if necessary, ensuring everyone on the team has the knowledge and skills they need to carry out their role.
We need to look at other ways of delivering the care because we can't see everyone face-to-face all the time either. Be creative. Technology has allowed us to expand our reach more than ever. We need to embrace it and make it a core part of what we do.
Population health is about providing the right care for the right person delivered by the right health care professional in the right way at the right time. As diabetes educators, we can and we must take this opportunity to step up and be at the 
